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 ﭼﻜﻴﺪه
ﻳﻚ ﺗﻮﻣﻮر ﺑﺴﻴﺎر ﺑﺪﺧﻴﻢ  ())CCS(amonicraC lleC suomauqSﺳﻠﻮل ﺳﻨﮕﻔﺮﺷﻲ دﻫﺎنﻛﺎرﺳﻴﻨﻮم  ﻣﻘﺪﻣﻪ:
ﭘﺮوﺗﺌﻴﻦ ﺟﺪﻳﺪ ، ﻳﻚ  C53ﺗﻬﺎﺟﻢ ﺑﻪ ﻣﻨﺎﻃﻖ ﻣﻮﺿﻌﻲ و دوردﺳﺖ و اﻓﺰاﻳﺶ ﻣﺘﺎﺳﺘﺎز ﻏﺪد ﻟﻨﻔﺎوي اﺳﺖ.  ﺗﻮاﻧﺎﻳﻲﺑﺎ 
ﻣﻬﺎﺟﺮت و ﺗﻬﺎﺟﻢ ﺳﻠﻮﻟﻲ را ﺗﺴﻬﻴﻞ ﻣﻲ ﻛﻨﺪ. در ﻣﻄﺎﻟﻌﻪ  و ﻣﻲ ﺷﻮدﻫﺎي ﺑﺴﻴﺎري ﺑﻴﺶ از ﺣﺪ ﺑﻴﺎن  ﻛﻪ در ﺳﺮﻃﺎن
ارﺟﺎع داده ﺷﺪه  ﺑﻴﻮﭘﺴﻲ ﻫﺎيدر  و ﻫﻴﭙﺮﻛﺮاﺗﻮﺗﻴﻚ ﺑﺎ اﭘﻴﺘﻠﻴﻮم دﻳﺴﭙﻼﺳﺘﻴﻚ CCS در ﻧﻤﻮﻧﻪ ﻫﺎي C53 ﺣﺎﺿﺮ ﺑﻴﺎن
ﺑﻪ ﺑﺨﺶ ﭘﺎﺗﻮﻟﻮژي دﻫﺎن، ﻓﻚ و ﺻﻮرت داﻧﺸﻜﺪه دﻧﺪاﻧﭙﺰﺷﻜﻲ ﻛﺮﻣﺎن ﺑﺎ اﺳﺘﻔﺎده از رﻧﮓ آﻣﻴﺰي 
  .ﺷﺪﻣﻘﺎﻳﺴﻪ ﻤﻲ اﻳﻤﻮﻧﻮﻫﻴﺴﺘﻮﺷﻴ
ﻣﻮرد اﭘﻴﺘﻠﻴﻮم  31دﻫﺎن،  CCS ﻣﻮرد  34 ﻣﺮﺑﻮط ﺑﻪدر اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﮔﺬﺷﺘﻪ ﻧﮕﺮ، ﺑﻠﻮك ﻫﺎي ﭘﺎراﻓﻴﻨﻲ  روش ﻛﺎر: 
 اﻳﻤﻮﻧﻮﻫﻴﺴﺘﻮﺷﻴﻤﻲ ﻣﻮرد ﻫﻴﭙﺮﻛﺮاﺗﻮز ﺟﻤﻊ آوري ﺷﺪﻧﺪ و ﺑﺮاي رﻧﮓ آﻣﻴﺰي 6دﻳﺴﭙﻼﺳﺘﻴﻚ )ﺧﻔﻴﻒ و ﻣﺘﻮﺳﻂ( و 
 درﭘﺎﺗﻮﻟﻮژﻳﻚ ﺟﻤﻊ آوري و . اﻃﻼﻋﺎت ﻣﺮﺑﻮط ﺑﻪ ﺳﻦ، ﺟﻨﺲ، ﻣﺤﻞ، اﻧﺪازه و ﺗﺸﺨﻴﺺ ﻫﻴﺴﺘﻮزده ﺷﺪﻧﺪﺑﺮش 
ﺑﺎ اﺳﺘﻔﺎده از آزﻣﻮن  و (02)ﻧﺴﺨﻪ  SSPS   ﺛﺒﺖ ﺷﺪ. داده ﻫﺎ ﺑﺎ اﺳﺘﻔﺎده از ﻧﺮم اﻓﺰار آﻣﺎري اﻃﻼﻋﺎتﻓﺮم ﻫﺎي 
  .(<p0/50ﻣﻮرد ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﻗﺮار ﮔﺮﻓﺘﻨﺪ) erauqs-ihc
ﻧﻤﻮﻧﻪ  52%و  77/7%در ﺑﻪ ﺗﺮﺗﻴﺐ و  CCS ﻧﻤﻮﻧﻪ ﻫﺎي  97%/60در  53C ﺑﻴﺎن ﺑﻴﺶ از ﺣﺪ ﭘﺮوﺗﺌﻴﻦ :ﻳﺎﻓﺘﻪ ﻫﺎ
 ﺗﻴﻚدر ﻫﻴﭻ ﻳﻚ از ﻧﻤﻮﻧﻪ ﻫﺎي اﭘﻴﺘﻠﻴﻮم ﻫﻴﭙﺮﻛﺮاﺗﻮ C53 .ﻣﺸﺎﻫﺪه ﺷﺪ ﺧﻔﻴﻒ وﻣﺘﻮﺳﻂ  دﻳﺴﭙﻼﺳﺘﻴﻚ اﭘﻴﺘﻠﻴﻮمﻫﺎي 
 ﺗﻴﻚاﭘﻴﺘﻠﻴﻮم دﻳﺴﭙﻼﺳﺘﻴﻚ و ﻫﻴﭙﺮﻛﺮاﺗﻮدر ﻣﻘﺎﻳﺴﻪ ﺑﺎ  CCSدر را  C53 ﺑﻴﺎن ﺑﻴﺸﺘﺮي از آﻧﺎﻟﻴﺰﻫﺎﻣﺸﺎﻫﺪه ﻧﺸﺪ. 
 ﻧﺪاﺷﺖ داريﺎارﺗﺒﺎط ﻣﻌﻨ ﺿﺎﻳﻌﻪﺑﺎ ﺟﻨﺲ، ﺳﻦ، ﻣﻜﺎن و اﻧﺪازه  C53 ﻓﺮاواﻧﻲ ﺑﻴﺎن .(<p0/50ﻧﺸﺎن دادﻧﺪ )
   .(>p0/50)
دﻫﺎن ارﺗﺒﺎط ﻣﺴﺘﻘﻴﻢ دارد.  CCS ﺑﺎ ﭘﻴﺸﺮﻓﺖ C53 ﺑﻴﺎنﺑﺮ اﺳﺎس ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ از ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ،  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
درﻣﺎن و  ﻤﺎد ﻳﺎ ﻳﻚ ﻫﺪف درﻣﺎﻧﻲ ﺑﺮاي ﺷﺨﻴﺺ، ﻣﻤﻜﻦ اﺳﺖ ﺑﺘﻮان از آن ﺑﻪ ﻋﻨﻮان ﻳﻚ ﺑﻴﻮﻣﺎرﻛﺮ ﻗﺎﺑﻞ اﻋﺘﻳﻦﺑﻨﺎﺑﺮا
 .اﺳﺘﻔﺎده ﻛﺮد








Introduction: Oral squamous cell carcinoma (SCC) is a highly malignant tumor with the 
potential to invade local and distant sites and promote lymph node metastasis. C35, a novel 
protein overexpressed in various cancers, facilitates cell migration and invasion. In the present 
study we compared the expression of C35 in SCC samples with dysplastic and hyperkeratotic 
epithelium in biopsies referring to Oral and Maxillofacial Pathology Department of Kerman 
Dental School using immunohistochemical (IHC) staining. 
Methods: In this retrospective study, paraffin-embedded blocks of 43 cases of oral SCC, 13 
cases of dysplastic epithelium (mild and moderate) and 6 cases of hyperkeratosis were collected 
and sectioned for IHC staining. Information relating to the age, gender, location, size and 
histopathologic diagnosis was extracted and recorded on data forms. Data were analyzed using 
SPSS statistical software (Version 20) using the chi-square test (p<0.05).  
Result: Overexpression of C35 protein was detected in %79.06 of SCC samples, and %77.7 and 
%25 of moderate and mild dysplastic epithelium, respectively. C35 was not detected in any of 
hyperkeratotic epithelium tissues. Analyses revealed more expression of C35 in SCC compared 
to dysplastic and hyperkeratotic epithelium (p<0.05). The frequency of C35 expression was not 
significantly associated with sex, age, location and tumor size (p>0.05). 
Conclusion: The results of present study suggest that C35 expression positively correlates with 
oral SCC progression. Therefore, it might be used as a reliable biomarker or therapeutic target 
for diagnosis and treatment. 
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